MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . !63—048554

DERPARTMENT OF PUBLIC HEALTHM AND wsl.rAnl 72— ]1 = - STATE FILE NUMBER
. wation Diurics o, AT Ry F& -
DO NOT WRITE AMENDED Registration District No. _.._______ & __Primary Registration District No, Regiatrar's No. 3

ON THI§ STUB ™ NEC 1 9000
1. PLACE Wnﬂ'hu 1§ 1T304 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. 5T . b, COUN dmission)
Lafayeitie ?ﬁ.daowu. Tafayette "™
b. CITY (If outside corporkte [imits, give TOWNSHIP only] Length of stay in 1b 'IT‘I' Inside Limits

TS&N Waveﬁlg 6 day‘d rown Blackbwm, Yes X No O

€. LUOLEP';I#‘MEOQF (If NQT in howpital, give location) Inside Limits d. :‘_T)%EREELS (¢ cunside, give locatian) Retide on Farm
L . .
INeTiTUTion. K ell,ulg l/odpdal Yool NoQ) Yes O NoX)
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar

{Typa or print) y! Colld Brunkhonast DEATH Dec. 9 7?63

5. SEX 6. COLOR OR RACE 7. Marrisgg] Never Married [ [8. DATE OF BIRTH | 9- AGE [last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR

Male White widowad [ Divorced [ /13- 7893 70 W gm I Hours | Min.

100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and stare or country) | 12. CITIZEN OF WHAT COUNTRY

duri ing life, if refi . .
aly m':.rfnwawj:_ng e, even if e Wen. "Jl.afbtl.le BU.ALILGAA Sio vea, ﬂb USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

TJohn H. Brunkhonrsi Fmma Boeachen Adna Meyer Brunkhonrat

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT "~ Address

{Yes, noh:r, unknown)l {If yes, give war or dates af serv| m/zd. (cdna Bw '; ! Mi B,(,acj'\'é /yk’.

1B. CAUSE OF DEATH [Enter only une cause per ling oo oy one e INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE {a] chronic myocarditis with decompensation ? 9

Conditions, if any, DUE TO {b)
which gave rise to
above cause (u],
s1ating tha wynder-
lying  cavse lasr. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBU'I’ING TO DEATH but not releved 10 the terminai PART lil. If deceasad was female was
disease condition given in PART I {a} * there a pregnancy in last 90 days,

parksonian syndro ‘%%E fove [ one [ O unknown
MICT

19. WAS AUTOPSY | 20a. ACCIDENT 5U|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of iniuty in PART | or PART I of item 18.)
PERFORMED? m]
YESO NOggd
“20c. TIME OF  Hou Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in aor about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK []

21. 1 attended the deceased "5’"—121&2#62——' to. 12/9/63 and lest uw%e on 12/[9{[63

Death occurred st : 50 .3 P m on the date stated above, and to the best of my knowledge, from the cavses srated.

i , / oo % 726. ADDRESS 22c. DATE SIGNED
M : Waverly, Missouri 12/12/63

23a. BURIAL CREMAT 23 ORI . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or ceunty) {State)

wﬁfi“ 12-17 1963 YBlackbutn (emeten Blackh Mo,

~24. FUNERAL DI ADCRESS [F25. DATE REED. BY LOCAL REG. 7, REGISTRAR A SIGNATUR

Fornest cmﬁfoeﬁen Higginaville, Mo. 12.1%.1963

(Licansed Embalmer's $taiement on Reversa Side}

VS 300
Rev. 4/ 59

\ag vn
2 g f (7
-

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No:,

working under my personal supervision.

Student

Signature of Student Embatmar

Note: The above MUST BE SIGNED BY

- )
Signed__.~, - . - .

Licensed Embalmer No. 4 ?58

P. O. Address ﬂLQ.QJJMiu_Ue, ﬂb-

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Co

If this body is not embalmed, fact should be so stated above. ;




